Fk

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P9400001 0267 (0)

. Corporation Narme

STINSON SURVEYING AND MAPPING, INC.

AV B

. PROAIT § : 7_ S FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O din

Prmcmél Pace of Busness

805 M.L. KING JR. DR. P.0O. BOX 132
STE 202 TARPON SPRINGS FL 346880132
TARPON SPRINGS FL 34689 us
us 3. Date Incorporated or Qualified 3a. Date of Last Repor
I 02/01/1994 05/01/1096
2. Principal Place of Busngss 28, Mailing Address 4, FEI Number Applied For
21| 39872 US 19 AN ] 38872 US M9 N 59-3223884 Not Appiicabie
Suite, A #, elc. It it
_@ uite. At # e" L La;l Sulle, Apt. #, etc §. Certificate of Status Desired O si-:ﬁi::g:t%nal
Ciiy & Stale Cily & Stata 8. Election Campaign Financing $5.00 may Be
23 W 5’&#‘5, £t 23] TREPON SPRINGS, Pl Trust Fund Contribution ] Added o Fees
) __ Country __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘i—_l 3%9’ 25] 20] 3%” 30 Florida Statutes ﬂ ves [JNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
| STINSON, DAVID B1] Name
4241 NEWBURY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City 5| Zip Code
FL |

A1, Parsuant (o tho provisions of Seclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposa of changing #s registered

oflice or registergmagont. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agoent | am fh, and poffy abons of, Section 607, 8505 Florida Stalutes.
SIGNATURE _ T POV VN il
Spvary typad o printed nar cislarig anart ana (e i appl cabls (NQTE: Regsterad Agent signature requirad when reinsiating) DATE
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
M [ P¥ - ] DeceTe 131 TLE lgcnanqe L Adaition
NANE STINSON, DAVID 12 NAME }_‘-’Mm DAVID
sieeerenoness | 4241 NEWBURY DRIVE 13STREET ADDRESS | A b g N EWIBAUAY DRI wi
orv st e | NEW PORT RICHEY FL 34652 monv-size | Alged AORY  RUICHEY, AL DYHebs
T vV T oeiETE 21 TITLE D vp r [ Change ]I Addion
i STINSON, PAUL 22N OB SIORTH, WA A,
s aoiess | G465 142ND AVE. N. APT. CC-106 23 STREET ADDRESS | o BBV LAane )
orv-sr e | CLEARWATER FL zeonsize | NGabd QORY RCHEY, £b 3%5’
TILE ST M DEETE 21 TLE [J Crange  [_J Addition
HAME STINSON, PAUL 32 NAME
ciner: auoness | 6465 142ND AVE. N. APT CC-108 3.3 STRFET ADDRESS
| omvesae | CLEARWATERB-N__“,,___*A______ 34.CITY-8T-21P
e ] DELETE L1TE [ change  [] Agdition
HAME 4.2 NAME
STREET ATIORESS 4.3 STREFT ADDRESS
CIY-51- 2P ' 44 QTY-ST-20P
_71—.'_[[& B _._.__.__.____,.___v...._v_.__ﬁ..___ﬁ,__ﬁ_U DELETE 5.1 TITLE D Change D Addition
KAV 5.2 NAME
STREL1 ADDRESS 53 STREET ADDRESS
CilY-St- b S 54 CITY-S1- 2P
THLE J DELETE 6.1 TITLE L] Change [ Adation
NAME 6.2 NAME
STREET ADDAESS 5.4 STREET ADDRESS
Lavsiae | 6.4 CITY-5T-2IP

14. 1 do hereby certify thal the information supphed with this iing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the
mrnrmaurm indicated on this annual repart or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an of!ncnr or direstar of L nrporatuon or the receiver or trustee empowered to execule this roport as required by Chapler 607, Florida Statutes; and hat my name

hment with an_ gddress 54’53‘ ‘

WE OF SIGNING GFFICER OR DIRECTOR T Baytime Phore #
o . D4s009Y

CR2E034 (9/96)



